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This report represents the testimony of Dr. Mary Ann 
Hutchison, Project Director of the mental health demonstration and 
research discretionary grant, "Strengthening Head Start Families: 
Reducing High Risk Through Mental Health Prevention/Intervention," 
who discusses the importance of reauthorization of Head Start's 
mental health component. After a summary of research supporting the 
need for mental health services for this population, some findings 
and their implications are presented from the discretionary grant 
that provides comprehensive mental health services to Head Start 
children and their families. Historically, Head Start has placed far 
less emphasis on the mental health component of the program thai, on 
other components. It is argued that neglecting the mental health 
needs of those children and families who would benefit from 
professional assistance jeopardizes the gains made by the Head Start 
program. Finally, the t&stimony urges a commitment to mental health 
to accomplish the primary goal of Head Start and the promotion of 
social competence of children and families, and concludes that 
targeting of mental health funds within Head Start with emphases on 
prevention, early identification, and rehabilitation is vital. 
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Madam Chair and Members o ^he Subcommittee on Children, Family, Drugs, 
and Alcohclisn, it is an honor to be invited here today to testify on behalf 
of the inerican Psychological Association on the reauthorization of Head 
Start, and I would like to take this opportunity to commend your outstanding 
leadership in legislative efforts to provide quality services to children and 
families in this country and, in particular, the Head Start program. 

I am Dr. Mary Ann Hutchison, Project Director of the mental health 
demonstration and research discretionary grant entitled "Strengthening Head 
Start Families: Reducing High Risk Through Mental Health Prevention/ 
Intervention (MHP/IPy; funded by the U.S. Department of Health and Human 
Services and sponsored by ths Latin American Civic Association (LACA) in 
Los Angeles, California's largest Head Start delegate agency. 

In the following remarks, I will discuss the mental heaK conponent 
within Head Start, summarizing research supporting the clear need for mental 
health services for this population. I will also present some findings from 
the discretionary grant which I designed and directed that pr^xded compre- 
hensive mental health services to Head Start Children and families. Finally, 
I will discuss the implications of this research for the Koader Head Start 
program. 
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Sine* its inception in 1965, Head Start has bacoma tha largest 
comprehensive child development prograa in tha United Statae, serving ovar 
400,000 childran and families annually. Whila soma controversy surroundad tha 
early evaluations of tha prograa, ovar tha past daeada avaluations point to 
Haad Start as a aodal of organisational innovation that has iaprovad tha livas 
of millions of young Americans and th*ir families. 

Tha Haad Start program is eoaposad of several diffarant components, 
including haalth, education, nutrition, social strvices, parent involvement, 
and the inclusion (or "mainstreaming") of handicapped children. In 
recognition of Head Start's broad developmental approach, the varied 
components were designed to serve the needs of the Whole child. Head Start 
has undergone a variety of changes ovar the years, but mental health, a part 
of tha health component, has consistently been the least valued, least visible 
end least adequately funded of all tha components, (e.g., one Head Start 
agency serving approximately 800 children has a $62,000 Handicap budget, a 
$60,000 Dental budget, and a $5,000 mental health budget). For the most part, 
when a child has psychological problems, that child is referred to outside 
agencies for assistance. However research has shown that this low income 
population will rarely use available community mental health services. Tne 
reasons for this include the stigmata ettached to seeking mental haalth 
services, their distrust of the bureaucracy and, for the increasing number of 
ethnic minorities in this country, the lack of bilingual and culturally 
^sensitive counselors. In addition, the highest priority in mental health 
yyCogramaing and funding has consistently been. for adults, saver* pathology, 
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institutionalization, and aftareara faeilitias. Tha lowaet priority hat baan 
for children, families, minorities, and pravantion. 

Tha daarth of mental haalth sarvieas provided to thasa ehildran and thair 
faailias is troublesome in light of raeant rasaareh findings Which indieata 
that between 101 and 25% of Raad Start ehildran axparianea relatival? savara 
psychological and devalopaantal disturbances Which, left unchecked, have the 
potential for producing long range damaging effects, including 
psychopathology, >linquency and antisocial behavior, and alcohol and drug 
abus*. Applying these figures to the Mead Start population suggests that, in 
any given year, in addition to tha 400,000 children and faailias who would 
benefit from mental haalth prevention services, between 40,000 and 80,000 
children in the program would stand to benefit from aore intensive mental 
health treatment services. More evidence of the need for psychological 
services for children in Head Start comes from Dr. Cynthia Barnes, Executive 
Director of Manhattan Children's Psychiatric Center which services the borough 
of Manhattan as the state children's psychiatric hospital. She states that 
80% of the children in the hospital had previously been enrolled in Head 
Start, but only 10% had been detected while in Head Start. 

Within Head Start, there has been a strong emphasis placed on the 
educational, cognitive and physical development of the child. In contrast, 
far less effort has been expended on the contributicr.. -Rental haalth 
professionals can make in improving the emotional lives of these children and 
their families. For example, a 1984 study indicates that 90% of Head Start 
children received medical screenings and, of these children, 96% received the 
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ntidtd madical traatmant; 86% had dantal axams and, of thasa, 96% raeaivad tha 
naadad dantal traatmant. In comparison, thara ara no national data availabia 
on Haad stai^t mantal haalth aarvicas. 

This it tha foundation upon Which our mantal haalth discrationary grant, 
antitlad "Strangthaning Haad Start Familiaa: laducing High kisk Through 
Mantal Haalth Pra van t i on / In tarvan t i on (HHP/IP) w v *ms davalopad. Wa sat out to 
datarmina Whathar tha provision of thraa mantal haalth intarvantions , staff 
training and consultation, parant aducation and involvamant, and in-housa 
mantal haalth traatmant sarvicas (including short tarm psychotharapy) , would 
laad to a raduction of psychological and bahavioral problams in our 
population. It is important to nota that our pro j act viawad tha child and 
family from a broad, faaily-oriantad parspaetiva rathar than from tha mora 
traditional, individualistic child-oriantad approach. As such, paranta wara 
viawad and raspactad as tha primary aducators and socialization agants for 
thair childran. Given this parspaetiva, our goal was to work with paranta and 
othar family mambars to find ways to anhanca thair functioning in thasa rolas, 
rathar than supplant thair activitias. Wa fait that tha most viabla maans for 
achiaving tha primary goal of Haad Start - tha promotion of social compatanca 
for childran and familiaa - would rasult from a focus on axisting strsngths 
inharant in tha family and on tha nurturanca of individual and family 
responsibility. Tha pro j act strassad a taam approach to traatmant, whara 
paranta, counsalors, and taachars joinad togathar to sarva tha naads of tha 
child and tha family. Tha projact was implsmantad for 3 yaars in tha largast 
Haad Start agancy in California, sarving 960 childran and familiaa. Tha 
projact waa staffed *ith a licansad mantal haalth spacialist (mysalf ) end 5 
V ill tima counsalors. Our findings rapraacnt tha third yaar of tha program. 
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The project provided three differing modes of service: prevention, early 
identification and treatment, and rahabilitation. Our pravantiva services 
vara iesigned to enhance parent-child-teacher interaction* both In thr 
classroom and in the hose. All parents and staff received a detailed 
orientation to the program at Which tine the stigmata attached to mental 
health was openly addressed. Mental health was presented in a positive, 
simple, down to earth, end culturally meaningful fashion. Parents were 
encouraged to attend parent education sessions, end were supported ar> the 
primary educators of their children. The staff received comprehensive 
training and consultation on positive mental health in the classroom and on 
serving the needs of the individual children in the classroom. 

With respect to the second service modality, early identification end 
treatment, all children were observed by the counseling staff in the first 3 
smiths of the progrc., and the children in need were referred to rental health 
for treatment or to th** appropriate component. When a child was referred for 
mental health services, a classroom observation was made, followed by a 
parent-teacher conference with the mental health counselor to discuss the 
problem and explain the mental health services. This was followed by a 
seas 'on with the perent(s) and later by a session wi*h the entire family. A 
recommendation for treatment wet then discussed and agreed upon in 
collaboration with the parent (s). Treatment might include one or more of the 
following: family, conjoint, individual and/or play therapy. light weeks 
after a case was closed, a review was conducted to evaluate the success of 
treatment. If problems had arisen, the family could resume treatment. Por 
children in need of long term intervention, services were coordinated with the 

© ndicap component and referrals were made to appropriate agencies for 

H ™ B 5tnti»ied services. >y 



Lat us briefly discuss iom of tha major findings. Of ths 960 children 
and familias in ths program, 199 (21%) wart rafarrad to mantal taaalth. Whan 
tha rafarrals wars initially aada, 75% of tha original prassnting problams 
focusad solaly on tha child Whila 25% focusad on tha parants/family. Aftar 
our assassmnt of tha casaa, a full 84% of tha problams wara attributabla to 
problams in tha family systam. This dramatic changa supports our shift from a 
child cantarad program to a family cantarad program. Problams Which, bafora 
our asssssmant, appaarad to ba solaly child-oriantad (a.g., aggrassiva 
bahavior, saparation anxiaty, withdrawn bahaviors, apaach problams and aga- 
inapproprlata bahavior, ate.) warm found to ba ralatad to parantal /family 
problams (a.g. f lack of paranting skills, a parant's own unrasolvad problams, 
dysfunctional communication pattarns, and marital, saparation, and divorca 
problams, ate). Claarly, had wa focusad solaly on tha child, tha 
affactivane-is of our af forts would hava baan liadtad. 

Of tha casts rafarrad to mantal haalth, 61% followad traatmant to 
conflation, which is quits high for traatmant programs. Our succass of 
traatmant was basad upon •valuations from ? aourcas - parant; , taachars and 
counsalors. Tha succass in traatmant rangad batwaan 88% and 90%. 

Tha comprahansiva mantal haalth sarvicas of this projact cost $100 par 
child, only a fraction of tha incraasing costs of spacial aducation or tha 
avaraga of $50,000 par yaar or graatar for institutionalization. 
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Summary and Bacanmandations 

■tatorically, Had Start has plaead far laaa amphasis on the mtntal haalth 
componant of tha program than on othar componant*. By naglacting tha mantal 
haalth naadt of thoaa chlldran and familial Who would banafit from 
profaaalonal a*aistanca, wa jaapordlxa tha gain* mad* by tha Haad Start 
program. 

With aaeh Haad Start family having an avaraga of 5 paopla par houaahold, 
Haad Start haa tha potantial to provida aarvieaa to approximataly 2 million 
paopla annually. A modal aueh aa tha on* I hava daacribad. Which providaa 
eomprahanaiva man tax haalth aarvieaa in tha areas of pravantion, aarly 
idantifieation and rahabiiitation, haa tha potantial, ovar a ganaration, to 
anhanea tha livaa of 40 million paopla. 

Tha Haad Start Buraau haa bagun to racognizo tha import anca of mantal 
haalth by funding raaaareh and damonitration programs from thai? diaerationary 
fund and by aatabliahing a Mantal Haalth Task Forca. Still, I suggaat that 
mora can ba dona to help thaaa familias. I would urga tha mambara of this 
Subeommittaa to ineluda languaga in tha raauthorization of Haad Start which 
would atratigthan tha committmant to this componant. In addition to continuing 
raaaareh on mantal haalth aarvica dalivary systams, Haad Start naada to 
utiliaa tha axpartiaa and knowladga gainad from damonatration and raaaareh 
pro j acts, and alao raplicata thair succaaaful af forts. Tha Haad Start Buraau 
should ancouraga local Haad Start aganeiaa to bolatar tha mantal haalth 
componant of thair haalth aarvieaa. Finally, tha Haad Start Buraau ahould ba 
O meouragad to taak out linkagaa with othar fadaral aganeiaa and programs, aueh 
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as tha ADAMHA sarvica* block grant, tha Child and Adolascant Sarviea Systam 
Pro g r a m (GASSP), and mantal haalth training in ordar to utilise all availabla 
maimi. 

A commitmant to mantal haalth ia critical in accomplishing tha primary 
goal of Haad Start - tha promotion of aocial compatanca of childran and 
familia*. Tha targating of nantal haalth fundi within Haad Start, and an 
amphaais on pravantion, aarly idantification and rahabilitation ia vital. 
Mora action ia naadad if mantal haalth aarvicas ara to bacoma intagratad into 
Haad Start programs at national and local lavala. Tha tima haa coma to 
activaly pravant long-tarm damaging psychological and davalopmantal 
disturbanca through comprahanaiva mantal haalth aarvicas. Only through a 
commitaant to positiva mantal haalth aarvicas can tha aocial compatanca and 
wall-baing of Haad Start childran and familiaa ba ansuradc 

Thank you for tha opportunity to taatify on bahalf of tha Amarican 
Paychological Association on tha raauthorixation of Haad Start. If I can ba 
of any furthar halp in your dalibarationa, plaaaa faal fraa to call on ma. 
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QXmlcfc Jbiaics £>cn*le 

WASHINGTON. O.C. 20310 



February 28, 1Q£6 



Dr. Mary Ann Hutchison 
29 Navy Street 
Penthouse 

Venice, Ca., 90291 
Dear Dr. Hutchison: 

Thank you for your participation in the reauthorization hearing for 
the Head Start Program. Your demonstration program carried out on 
a discretionay grant was very interesting and the effectiveness of 
the intervention you designed was impressive. Your recommendations 
for legislative change will be carefully considered as the 
Subcommittee designs the new legislation. 



Sincerely, 




Paula Hawkins 
Chairman, Senate 
Subcommittee on children 
Family, Drugs and 
Alcoholism 
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